
LOCAL REACTION
(May be more common 

in women than men)

MILD 
LOCAL 

REACTION:
Redness < 50 mm 

diameter, pain, 
swelling, itching;

lump / nodule
(LR1, LR2, LR3)

MODERATE 
LOCAL REACTION:
Redness 50-120mm 

diameter, pain, 
swelling, itching;

lump / nodule; 
numbness, tingling; 
burning (LR4, LR7)*

LARGE LOCAL 
REACTION,

+ COMPLICATIONS:
Redness >120 mm, 

pain, swelling to 
or below elbow; 

local rash
(LR5, LR6, LR8)*

MANAGING ADVERSE EVENTS AFTER VACCINATION
Service Member Receives Vaccine

*If in yellow or red zone, avoid simultaneous administration with other vaccines in future.

NO
REACTION
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Educate. 

Document.

Document.
Educate. 

Treat symptoms.1-4,6

Avoid strenuous 
exercise.

For moderate reaction, continue series. Before 
next dose, consider issues of 
pretreatment,1,2,4 route,7 or interval.8

If reactions to later doses decrease, continue.
If reactions recur, persist, or worsen: 

Reevaluate, consider temporary exemption, 
pending consultation.

Submit VAERS reports as warranted. Must be submitted for hospitalization, life-threatening event, loss of duty > 
24 h (>1 duty shift), or suspected vial contamination. Other events may also be reported. Presumption of 
causation is not required to submit VAERS reports. Forms available at www.vaers.org.

Document. 
Educate. 

Take photo. 
Consider consulting 

with next level of care.6
Treat symptoms.1-4

Submit VAERS report. 
Avoid 

strenuous exercise. 

Document.

Educate.

Treat 
symptoms.1-4

Continue to screen
for exclusion 

criteria 
(e.g., steroid 

therapy, 
pregnancy).

Continue series as 
scheduled.

Continue series 
as scheduled. 

Avoid strenuous 
exercise for 24 to 

48 h after next 
dose to avoid 

aggravating local 
reaction.



MANAGING ADVERSE EVENTS AFTER VACCINATION
Service Member Receives Vaccine

*If in yellow or red zone, avoid simultaneous administration with other vaccines in future.

Viral- or “Flu”-Like Symptom Groups:
Viral-Like Respiratory Gastrointestinal
< 96 h: 3 of these:    Cough, Nausa, vomiting;
Temp 100.5-102.5oF 
(adolescent/adult) or 
104oF (children), coryza or diarrhea, 
anorexia/nausea, rhinorrhea, abdominal pain,
myalgia/arthralgia, congestion, gas,
malaise/fatigue, sore throat. indigestion.
light-headedness,
headache (SE2a) (SE17) (SE5, SE18)
(but not SE17 or 18)

Severe / prolonged:
> 96 h or T > 102.5 or 104°F (SE3) *

Myalgias, 
arthralgias, 

arthritis;
headaches; 
syncope or 

near syncope; 
anxiety 

response.
(SE1, SE4, 

SE6, SE16) *

Document.
Educate. Consult as needed.

Consider pre/post-
treatment NSAID.1-4

Headache: acetaminophen , 
ibuprofen, et cetera.1-4

Document.
Treat symptoms.1-4

Educate. 

SYSTEMIC EVENT

Other events: 
Fatigue > 60 days; 
Tinnitus; Vertigo; 

Idiosyncratic events 
after live vaccines; 

(SE7, SE15, 
SE19, SE20, 
SE21, SE22) *

Treat acute event.

Document. 

Educate.

Prompt consult.5,6

Give temporary 
exemption 
pending 
consultation.

VAERS report. 

For mild to moderate event(s), continue. 
Before next dose, consider issues of 
pretreatment,1,2,4 route,7 or interval.8

If tolerates next dose, continue series.
If event(s) recur or worsen: Reevaluate; 

consider temporary exemption and 
VAERS report, pending consultation.

For mild to moderate 
event(s), continue. 

If event(s) recur or worsen: 
Reevaluate; consider 
temporary exemption and 
VAERS report, pending 
consultation.
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Submit VAERS reports as warranted. Must be submitted for hospitalization, life-threatening event, loss of duty > 
24 h (>1 duty shift), or suspected vial contamination. Other events may also be reported. Presumption of 
causation is not required to submit VAERS reports. Forms available at www.vaers.org.
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*If in yellow or red zone, avoid simultaneous administration with other vaccines in future.

SYSTEMIC EVENT

Other skin disorders:
Focal or limited;
Generalized skin 

disorder;
Diffuse blistering 
dermatitis and/or 

mucositis
(SE8, SE9, SE10)*

Treat. 
Document. 
Educate. 

Take photo(s). 
Consider biopsy. 

Prompt neurology 
consultation.5,6

Give temporary 
exemption.

Submit VAERS 
report.

Grant indefinite 
exemption, if 
warranted.

Neurologic disorder:
Peripheral neuropathy;

Encephalopathy,
Guillain-Barré, 

Focal neurologic 
disease

(SE13, SE14)*

Myo-pericarditis 
(SE23)* or other 

systemic disorder(s) 
presenting or 

worsening after 
vaccination

Treat acute 
event.

Document. 
Educate.

Anaphylaxis,
systemic allergic

reaction;
Angioedema or 

swelling, 
Serum sickness 

(SE11, SE12)*

Treat. 

Document. 

Educate. 

Treat. 

Document. 

Educate.

Prompt allergy 
consultation.3

Give temporary 
exemption.

Submit VAERS 
report.

Grant indefinite 
exemption, if 
warranted.

Immediate or prompt  
dermatology or 
other consult.6

Give temporary 
exemption.

Submit VAERS 
report.

Grant indefinite 
exemption, if 
warranted.

Seek consultation, as 
appropriate. 

Consider temporary 
exemption.6

Submit VAERS report.
Grant indefinite 

exemption, if 
warranted.
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